PRINTED: 04/28/2014

FORM APPROVED
Health Regulation & Licensing Administration
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
CPA-0075 B, WING 04/15/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
924 G STREET, NW
CATHOLIC CHARITIES OF THE ARCHDIOCES WASHINGTON, DC 20001
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (xX5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
EFICIENCY)
| S
S 000| Initial Comments S 000 N
An annual licensure survey was conducted on &t} Vs 3
April 15, 2014. The sample sizes were four (4) {8 2 ‘
personnel records, three (3) adoptive parent N f?/z;f
records and one (1) recently closed adoptive <
parent record.
The survey findings were based on inierviews
and the review of records.
Note: The below are abbreviations that may
appear throughout the body of this report.
Board of Directors - BOD
Child-Placing Agency - CPA
Federal Bureau of Investigation - FBI
Health Regulation and Licensing Administration -
HRLA
Metropolitan Police Department - MPD h
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The members of the Board shall include past Sei U“Zes ot : J
consumers of services of a child-placing agency. C“f enty: L . rifies
There shall be a written policy statement - 30(4 vhon, Certholic ‘-—J"c‘ s o
providing for the rotation of Board members . " Jill o cek P{eb}i@uS c,cfﬁ%amei j ¥ / / /d"‘
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This CONDITION is not met as evidenced by: Ho be mEmOE S ek ail other
Based on interview and record review, the CPA 0 ¢ Directors, s
failed to show evidence that its Board of (”uulicﬂmﬂ (eginrementoe B
Directors included "past consumers of services" L VoY ce fpwilia adit
of a CPA, for fourteen (14) of fourteen (14) The CGhie of Sta o es, 2very
e Membérs Fle / :
Board members. F+he Boar Ui by ensure Lot Hd-
N six months, 1 €/BEIE o W
The finding includes: OO@nCY recruits cnd mm_/ﬂtjms
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On April 15, 2014, at approximately 9:30 a.m., ek dhis requ rements Durind
review of the 2014 Board of Directors roster mee s, Bogirah |
I the Veciphtment pracess, Boars .
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revealed the names, contact information, place A A% i QOGS i [

of employment and term for each Board = they have beon 4 | a Cf’/ ; /%0/7

member. The roster did not, however, indicate if Consumer ¢f e/ “Cis Q orapiny
any members had past experience receiving ¢ hild-placin g agent i ¥
adoption or foster care services from a CPA. No
additional written information was available for
review.

The CPA's PM was interviewed by telephone on
April 15, 2014, beginning at 12:35 p.m. When
asked if any Board members were past
consumers of CPA services, the PM replied "I
don't know ... | will follow-up."

At the time of the survey, there was no evidence
that past consumers of CPA services served on
the Board of Directors.
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Members of the Board shall be of good character ik it e(i:s urin t—hci one oing
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criminal background investigations . all ture Bf’rp‘;\ nal bee (,Qan antd
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This CONDITION is not met as evidenced by: l(';iidf%mm h +e FBI & nel .
Based on interview and record review, the CPA yopel tai Police and hat
failed to show evidence that letters of reference eve C (ECP,H’. NCe. Obtainne q
and criminal background investigations had been \€+WYS ° k ndd checks and
obtained for each member of its Board of ertienal badke 2": ~enc e hod heen
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members whose terms began since the last
HRLA licensure review. There was no additional
information available for review .

When interviewed, at approximately 12:50 p.m.,
the social worker who facilitated the survey
confirmed the two members had started serving
on the Board in December 2013. The social
worker, however, did not know if letters of
reference and/or criminal background
investigations had been obtained.

At the time of the survey, there was no evidence
that the CPA obtained FBI and MPD criminal
background investigations for all members of its
Board of Directors.
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